2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000052824 ° Apr 13,2007 08:00 AM
1. Enily Name Secretary of State
MARK BROWN OF MARION COUNTY INCORPORATED ry
Principat Place of Busincss Mailing Addross
4851 NE 36TH AVE 1038 SE 14TH TERRACE
I CYMTO Wl
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FE| Number | Appliad For
34-1997934 { Not Applicable
Zie Couniry Zip Counury 5. Certificale of Slatus Desired O gg';fql‘z?:(;"ma'
6. Name and Address of Current Reglsierad Agent 7. Name and Address of New Reglstered Agent
Name
BROWN, MARK
4851 NE 36TH AVE Siroot Addross (P.O. Box Number is Nal Accoplablo)
OCALA FL 34479
Cily FL | Zip Code

8. The above named entity submits Lhis statement for tho purpose of changing its registered offlice or regislered agent, or both, i the Stale of Florida. | am familiar wilh, and accopt
the obligations of regisiered agent.

SIGNATURE

Sgnature. typed or printed name of registered ageot and nty ¢ apoheable. (NOTE: Regisiared Aguri signaluro ragquirad whoen reinsianng) DATE

FILE NOWI!I FEE IS $150.00 9. Elcclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 - -

y - usl Fund Contrnbution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
i D ) Deleto e e Change [ Addition
NAME BROWN, MARK HAML ) .!__f!:lljugufi 11453415 i
singLT A sy | 4851 NE 36TH AVE SIFRECT ADDIE 5% U'q‘-"1 L'.'-III-'J'D § —BUDII 1 _U I 4 1 SD . DU
civ-si ap | OCALAFL 34479 ClIY-51-21P
1l [ pelete it [Jchange  [J Adthlion
NAME NAME
UL TADNY §$ STRTLT ADIF 58
ClY-$1-21P CIY-$1-711 ]
T i1 pelele i [ Change ] Addition
NAMI NAMI'
SIELT A S STNEL T ADDR 35
GIRY-81-/1 CIY-S1-211
. [ Delete M. O change [ Addilion
NAMI NAMI
SIREET ABDRI S8 SIREE ] ADDIG 55
CIEY-51- 1P CIFY-SI-7IP
i O pelete Hit O change  [J Aadion
NAMI NAME
SIREL ] AODIU 88 STALE T ADDR 58
GITY-S1- 7t CIY-S1- AP
N 3 pelere 0L [ Change [ Addilion
NAME; NAMI
STRILT ADDIY 3 SIMETADR §S
CINY-S1-717 CITY-Si- AP

+2. | heroby corlify that the information supplied with this filing doos not qualify for the exemptions coplzined in Seclion 119, Florida Statutes. | further cortify that the information
indicated on this report or supptemenial report is truo and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tho corporation or the receiver or frustec empowered lo exacute this report as requirod by Chapter 607, Florida Statules; and thal my namo appears in Block 10 or Block 11

il changed, or on an allachWress. with all other like empowered.
SIGNATUREZ( e R L{l\qk)’) (\3@)739#000‘?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — l Datg Dayime Phone #




